
APPLICATION FOR ZONING REVIEW 
 

The undersigned hereby makes application for Zoning Review under the Zoning Regulations of the Town of 
Newington.  Application is made for the following: 
 
 (    )  New Structure  (    ) Change of Use (Land or Building)  

 (    )  Addition   (    ) Other _______________________________ 

 (    )  Swimming Pool   

  

Zoning District ___________   Location _______________________________________ 
         (House #)               (Street) 
WETLANDS 
 
Please indicate if the above parcel is located within a Regulated Wetland Area or Upland Review?                    
YES                     NO  
 
BOX TO BE FILLED IN BY STAFF ONLY 
 
None         Wetland        Watercourse        Upland Review Area        Conservation Easement   
 
Verified By Staff:          Date: __________ 
 
Comments: ______________________________           _____________________________________ 

Engineering Department 
 
Property Owner: ____________________________________________________________________ 
 
Address: ___________________________________________________________________________ 

Email Address: ________________________________ Phone # _____________________________ 

PROPERTY USE   

 Single Family Residence  Commercial  Other 

 Multi-family Residence  Industrial   

 

PROPOSED ACTIVITY 

Description of Work: __________________________________________________________________ 

___________________________________________________________________________________ 

Dimensions   _________________ X ________________________ Height: ______________________ 

TOTAL AREA (SF)   ________________________________________________________________ 

This approval, if issued, is based upon the Plot Plan submitted.  Falsification, by misrepresentation or 
omission, or failure to comply with the conditions of approval of this document shall constitute a violation of 
the Newington Zoning Regulations. 

 
 
_________________________________________          
Signature of owner or authorized agent 

 
Fee of: $15.00.   Check #___________                            Review Hereby:    Approved          Denied 
 
Received By__________ ___                ______________________________________ 
                          
Date: __________________   
     
Permit #: _______________  

Zoning Enforcement Officer 
 
Comments: _____________________________ 
 


